MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=030374

DEPARTMENT OF PUBLIC HEALTH AND WElq

: ~ STATE FILE NUMBER
DO NOT WRITE AMENDED | Registration District No. __ déB______,__anlw Registration Dlli mq _________ Ragllrur s No. ___74,64

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore

a. COUNTY a. STATE M'LSSOU rtCOUNTY ~ admission)

b. CITY (H oulside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY + Inside Limins
R "

I TOWN gn o LOUIS, MO, 1OWN St,Louis . . Yes Lo No O

<. FULL NAME OF (If NOT in hospital, give location) inside Limite d. SIREET W cwiside, give location i
HOSPITAL OR ADDRESS {if cvtride, gi ) Paside on Farm

INSTITUTION . Y N
— " ST. LOUIS CITY HOSP.#1 “D Ned 1048 Carroll Ave Ya O No B
3. HAMI OF P!)CI.ASED Firss Middle Last 4. DATE Month - Day Yaar
yps of print OF
JOHN PAVLOVITS DEATH 7. 18 63
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birtheday) | 1F UNDER | YEAR IF UNDER 24 HR

MGI e Wh i t e Widowed [ Divorced (O 5_ 6_ 1 892 71 Months | Days ] Houﬂ‘l—_m

10a. USUAL OCCUPATION {Give kind of work dona | 1Db. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and sfste or country) | 12, CITIZEN OF WHAT COUNTRY

during mo-ar orv&,rgra -’,Lhé ;:‘un if retired) Ma i’c Gh e_f Hunga,ry U. S. A_ ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
URknown Unknown , Mary Pavlovits

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __SnCial SECUBITY AN 17, INFORMANT Addrass

g °’”"""““’l“’*”'ewrus:s=r=°f-w John M.Pavlovits,5554 Erg Ape

18. CAUSE OF DEATH (Enter only ons cause per line far {a), (), #nd [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (o]

Conditions, if any, DUE TO (b} #&W - LM‘I‘W

V5 300
Rev. 4/59

1

2 AKX

TOATE AMENDED

DOCUMENT

which gave rise to Id
above cause (4),

wtating the undes-
Iy?nlqgcwuu last. DUE TO {c} 4 ?/ Kﬁ—/

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the rerminal PART 1. If decerared war female was

isease condition given in | fa) . hare a nancy in last 90 days.
IJW 4WRT.?/@W WM/ ||t‘_1m TT]} N? [ D'Unknc:rn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0O (w]
YES [0 NO&Y

20c. TIME OF  Hou Momh, Day, Year |
INJURY a.m.
p-m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireel, office bldg., etc.)
+ NOT WHILE AT WORK [0

. - her .. .
21. | attended the deceassd from 7"?-63 ?0—721816;-—!nd last saw p;o, alive 0448..6;_—._

Death occurred ot 23347 BN, m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Degree or jitle) 7 22b. ADDRESS 2Zc. DATE SIGNED
W ' /A’sz@ 1515 LAFAYETIE AVE. 7-18-63

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {S1ate)

REMOVYAL {Specify) . .
* JOHRYSTVEAR & Son — s541 RIVERVIEW BLYD. 19 1953 '

{Licensed Embalmes's Statement on Roverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. B/
Licensed Embalmer M,%Z

~
P.O. Address)é%ﬁ?ﬂé )

) Nate: . The above MUST BE SIGNED‘ BY THE LICENSED EMBALMEan -his OWN HANDWRITING. - (Failure to comply
with she above constitutes grounds for revocation of license). . e - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated above. et




